Between the ages of 15 and 18 there is a growing sense of a 'conscious sense of individual uniqueness' (Eric Erickson). Self-realization and maturing behaviour start, but unless society reinforces their sense of self-value, serious troubles may ensue. This is the time for opportunity and experiment. They look to adults for help. As Anna Freud has put it, adults have two main responsibilities: 'their interest and emotional involvement' and 'the external control of their behaviour by the adult world, based on mutual respect rather than fear'.
After 18 there are no longer bodily changes; they are now confronted by the task of trying themselves out and seeing how it works. They may prematurely and inadvisedly break away from home to earn their own living as an assertion of their independence. They seek responsibility and learn quickly how to withstand setbacks, disappointments and even failures. Girls can turn to their mothers at this stage, but are at risk by trying to replace their families with a young man. Boys are still testing out their manhood and trying out what being a husband is like.
Professor C J Dewhurst (Queen Charlotte's Maternity Hospital, Goldhawk Road, London W6)
Gynecological Disorders in Adolescence
An adolescent may be thought of as someone who is trying to accomplish the difficult transition between childhood and adulthood. This transition is never easy, but it is most difficult when there is some obtrusive physical feature present which constantly reminds the child of her immaturity. The most significant feature is breast development, and if this is absent or abnormal it can have an important emotional effect upon the child. Treatment which corrects the abnormality can be profoundly satisfying. By contrast, failure to menstruate, although disturbing, is less so as a rule, especially if secondary sexual development is otherwise normal. Psychological disturbances do arise, of course, mainly associated with the knowledge that the patient will be childless, but usually they are less serious than those associated with poor breast growth. In secondary amenorrhoea the emotional disturbance is usually the cause of the symptom and not its result. In menorrhagia in the adolescent, emotional disturbances are not common in the patient although they may be quite marked in the parent. This aspect of the case should receive consideration in management. Probably the most disturbing feature of all is heterosexual manifestations at puberty; these are uncommon, but they are extremely important and profoundly disturbing when they arise.
Emphasis has been laid on the importance of the signs of secondary sexual development to the adolescent because these symptoms are directly related to the fact that the patient is an adolescent, and they have such a marked sexual connotation in an immature person. The self-image is very important to a person striving to grow up, and if some physical feature clouds this image, or worse still, shatters it, the resulting disturbance can be considerable. An ovarian cyst in an adolescent is similar to an ovarian cyst at any other time, but absence or abnormality of the outward signs of femininity is one of the most difficult crosses a young person must bear.
Mrs Shirley Dunkley
(Counsellor, Mayfield School, London SW5)
Counselling in Adolescent Problems
The first big difference between the counsellor's contact with adolescent problems and that of the doctor is that the counsellor is not concerned with the 'sick' person's difficulties but with those that are 'normal', as far as that can be defined. If a counsellor feels that a client is sick, then her job is to try to persuade her to accept proper medical or psychiatric help, and there should be regular consultation with the local child guidance clinic to ensure that there is no failure to recognize symptoms of real sickness. But the problems of the 'normal' can cover a wide range.
Some girls who come to discuss their feelings are looking for reassurance that they are normal, but more often a counsellor is concerned with the effect of sexuality on the whole family situation. Sometimes this can be extreme, as in the case I had of a girl whose father was making very overt incestuous advances, sending her to 'rest' and then when she was supposedly asleep lying beside her or on top of her with his naked penis between her legs. She felt guilty and unhappy because of her mother's ignorance of the situation and also because of her own unrecognized enjoyment of it. My role was to explore with the girl her own involvement. Did she need to go to 'rest' when father suggested it? Why pretend to be asleep when she wasn't? Were there ways in which the close relationship between them could be opened out with friends and other activities? It was important to try to avoid reinforcing the sense of guilt, and help the girl towards a reassurance of her own value. This, however, is an extreme case; far more common are those where the father's sexual feelings are unrecognized, but expressed through
